Barriers and challenges such as the lack of role models exist for men in nursing. Efforts are needed to provide opportunities for men in nursing to discuss, engage, and network with other men about issues of importance to them. To address this need, a regional conference for men in nursing was held. The utility of this conference specific for men in nursing was evaluated for its ability to provide a space and forum dedicated to men in nursing for socializing and learning with other men in nursing. An exploratory qualitative design was used to examine the experiences of conference attendees. Respondents (n = 62) anonymously completed a program evaluation tool. The qualitative data were analyzed using a constant comparative analysis method. Five themes were derived from the qualitative data: Conference Logistics, Effectiveness of Presenters, Key Messages from the Presentations, Men in Nursing, and Challenges Men in Nursing Face. Future conferences need to incorporate more clinically-oriented topics with speakers specifically discussing the importance of their content for men in nursing.
INTRODUCTION
Only about 10% of the nursing workforce self-identify as male, [1] indicating men are a minority occupational group in the nursing profession. As with any minority group, barriers and challenges exist such as the lack of role models from the minority group. Efforts are needed to provide opportunities for men in nursing to discuss, engage, and network with other men about issues of importance to them. To address this need, the Greater Cincinnati Chapter of the American Association for Men in Nursing (AAMN) hosted a regional conference. The purpose of this study was to evaluate the effectiveness of this conference to provide a social-learning environment for men in nursing.
Background
The Committee on the Robert Wood Johnson Foundation Initiative on the Future of Nursing at the Institute of Medicine [2] suggests the diversity of the nursing workforce should represent the diversity of the population it serves. With approximately half the U.S. population male, the gender distribution of the nursing workforce does not match the population it serves. The American Association of Colleges of Nursing [3] states the "diversity of this nation's population mandates an attention to diversity in order to provide safe, high quality care" (p. 6). Increasing diversity will allow patients to feel more welcome when surrounded by diverse healthcare workers. About 2.7% of registered nurses were men in 1970 compared with 9.6% in 2011. [1] Although the percentage of men in nursing is rising, there remains a large disproportion of female to male nurses. This disproportion is not likely to improve until the barriers and challenges experienced by men in nursing are overcome. These barriers and challenges include gender stereotyping and lack of role modeling or mentorship.
Gender stereotyping is the predominant problem for men in nursing. Caring, or the altruistic desire to help others, is an inherent quality of nurses bringing both men and women into the profession. [4] Evans explained that the expression of caring differs between male and females nurses, as males tend to use humor and build mutual trust with patients while women use touch. [5] Men are less likely to use touch or self-select nursing specialties requiring less touch, [6] because touching could be misconstrued as sexual. [7] Gender stereotyping also presents with male nurses being perceived as medical students or physicians by their patients. [8] Gender stereotyping extends to gender bias through the expectation of men being called upon to care for or assist with heavy patients and intervene with aggressive patients and visitors. [4, 9] MacWilliams, Schmidt, and Bleich explain "though it may be important to recognize the worth of the physical strength men can bring to the nursing profession, such stereotypes may limit a man's ability to manage care in a way that's consistent with his own values." [10] In contrast, being perceived as feminine, gay, or emasculated poses additional barriers, [11] [12] [13] not to mention the derogatory implications this has for the gay and transgender community. Acknowledging perceived gender discrimination against men and working towards creating a gender-neutral environment will help limit these challenges facing men in nursing.
A lack of male role modeling and male mentors poses a particular challenge to the success of men in nursing. This challenge extends to men considering nursing as a career: some men note the difficulty of choosing a profession grossly lacking in male role models and therefore do not seek information about nursing as a career opportunity while in secondary school. [4, 12] The lack of role models in their profession was an important barrier for nursing graduates. [4, 9] This lack of mentoring and potential feelings of isolation can be overcome with mentorship programs. Zhang and Liu suggest male nurses as mentors can help new nurses transition effectively into professional nurses while helping these nurses abandon traditional gender stereotyping in the profession. [14] This same-gender mentoring can lead to a sense of camaraderie within the profession for males and be beneficial to young male nurses and male nurses facing challenges within their workplace by affording them the opportunity to discuss their challenges with other men.
Before these identified barriers can be overcome and mentoring programs developed for male-male mentoring, sufficient numbers of men in the profession are required. Nursing school recruitment needs to specifically target the recruitment and enrollment of men into nursing schools. [15] Some authors have strategized what this might look like. Stanley explains recruiting more men into nursing requires education in high school programs and finding new ways to attract men into nursing on a wider scale. [4] O'Connor states while guidance from high school counselors about careers was not helpful, men attending "promotional talks" about nursing was influential to their enrollment in nursing school. [12] Similar strategies were recommended by Stanley et al. and Villarruel et al. [4, 15] Changing the public eye, including guidance counselors, by breaking down barriers and stigmas about nursing can help attract more men into nursing. Zhang and Liu suggest to get more men into nursing requires nurse faculty and clinicians to educate the public about the importance of gender diversity in nursing. [14] If the proportion of men entering the profession became equal to that of women, there might not be a nursing shortage, of course this also requires increasing the capacity of nursing schools. Nursing conferences tailored to men would bring awareness to the shortage of men in nursing as well as the general nursing shortage.
The purpose of the AAMN conference depicted in this paper was to provide a space and forum dedicated to men in nursing for socializing and learning with other men in nursing. No formal study is known to have been performed to evaluate the effectiveness of such a conference to determine its potential impact in achieving this desired conference outcome. Therefore this study will fill a scientific gap in examining the utility of such a conference to provide socialization and educational content tailored for men in nursing.
METHODS
An exploratory qualitative design was used to examine the experiences of attendees to the AAMN "MAN-UP" (Motivate, Advocate, Navigate, Unify, and Protect) conference. The conference was marketed to members of the local chapter of AAMN as well as local healthcare systems and state/regional professional organizations (e.g., Ohio Action Coalition members, colleges of nursing). The university's Institutional Review Board deemed this study non-human subjects research.
The conference
This study took place in a large Midwestern U.S. college of nursing contemporaneously with the May 2017 conference of the AAMN Greater Cincinnati Chapter. There were five conference learning outcomes: (a) Evaluate methods to Motivate men and women in nursing school and the nursing workforce to promote a more gender diverse and inclusive nursing profession, (b) Define opportunities to Advocate for nursing and a culture of health for Americans with an emphasis on men in nursing and men's health, (c) Discuss approaches for the younger generation of nurses to successfully Navigate nursing school and a nursing career pathway, (d) Describe methods to Unify nursing with inclusive excellence, holistic admission, and other approaches to recruit and retain a more gender and racially diverse student body and nursing workforce, and (e) Analyze strategies to Protect nursing students and nursing professionals from micro-aggression and horizontal violence. Each of the five conference sessions were held in the college's large auditorium. Registration, breaks, meals, and networking sessions were held in the college's open atrium space overlooking a roof garden. During the non-lecture periods, conference attendees had opportunities to speak and network with presenters and other conference attendees.
Instrumentation
The program evaluation tool consisted of multiple openended questions: (a) what participants liked or did not like with attending the MAN-UP Conference, (b) the key message learned by attending the MAN-UP Conference, and (c) any changes in knowledge, attitudes, and behaviors by attending the MAN-UP Conference. Attendees also were asked to self-report their demographic information: professional role (e.g., staff nurse, manager, educator, nursing student), gender (i.e., female, male, transgender), race (e.g., Black/AfricanAmerican, Hispanic, White), and generational age (e.g., Generation X, Millennial). Responses for professional role were recoded as registered nurse, student nurse, and other. No participants self-identified as transgender. Responses for Black or African-American, Hispanic/Latino, and Native Hawaiian or other Pacific Islander were recoded as Person of Color to prevent potential identification of individual respondents.
Data collection and management
After completing the onsite conference registration process, attendees received the program evaluation so they could fill out the evaluation after each presentation. At the end of the conference, attendees deposited their form in a box outside the auditorium prior to receiving their certificate of continuing education. The members of the research team did not participate in collecting the program evaluations. Responses to demographic questions were coded and entered into a Microsoft Excel (Redmond, WA) spreadsheet. Hand written responses to the open-ended questions were transcribed verbatim into a Microsoft Word (Redmond, WA) document. The qualitative responses were further categorized based on role and gender: male registered nurse, male nursing student, female registered nurse, and female nursing student.
Data analysis and trustworthiness
The study team members independently analyzed the transcribed data using a constant comparative analysis method to identify important units of information and cluster those units into themes deemed important. [16] Next, team members convened to discuss their independent coding and come to agreement on a coding schema. The team members then independently coded the transcribed data according to the coding schema. During the next research meeting, each unit of information was discussed until agreement on coding for that unit of information was achieved. Finally, the coded data were aggregated by theme into separate Microsoft Word (Redmond, WA) documents. Team members reviewed each theme name, description, and units of information coded to that theme for "fit". No changes were recommended.
Trustworthiness for the study was enhanced through investigator triangulation. This was accomplished by having multiple researchers complete each stage of analysis. The discussions resulting from this process yielded findings representing the composite views and interpretations of the researchers. In addition, one study team member was a female nursing student which allowed for an etic (or outsider) [17] perspective when analyzing the data in terms of the experience of being a man in nursing.
FINDINGS
The conference was attended by 92 men and women. Of the attendees, 62 (67.4%) submitted a program evaluation. The majority of the evaluations were returned by male RNs (n = 37, 63.8%). See Table 1 for additional demographic information of the study sample. Five themes were derived from the qualitative data: Conference Logistics, Effectiveness of Presenters, Key Messages from the Presentations, Men in Nursing, and Challenges Men in Nursing Face.
Conference logistics
This theme, Conference Logistics, describes the location and directions to the conference site, food options for meals and snacks, delivery format of the educational presentations (e.g., lecture, roundtable discussion), length of presentations, and option for continuing education contact hours for nurses. 
Effectiveness of presenters
This theme, Effectiveness of Presenters, relayed the ability of the speakers to connect with the audience. Examples of the effectiveness of the presenters were highlighted by comments about the presentations being "excellent" and "thoughtprovoking". Examples of the ineffectiveness of the presenters were reflected by comments about some presentations being too specific for a certain audience (e.g., administrators) rather than a general audience of staff nurses, nursing students, and college faculty members. Another example of ineffectiveness was the content not meeting the individual needs of attendees (e.g., not focused on nursing issues specific to men). For example, a male RN conference attendee said, "I guess I was under the impression that this was going to be geared towards issues men face in a female dominated profession. While the conference was informative, it left me wanting more." However, other participants wrote they learned more about men in nursing: "To provide a message that men can be men and have a great place in nursing." A male nursing student similarly wrote, "I enjoyed hearing the speakers talk about common issues and goals for men in nursing." In addition, some attendees requested clinical care topics such as how male nurses could provide obstetrical nursing care.
Key messages from the presentations
In this theme, Key Messages from the Presentations, the conference attendees penned the key messages they learned or "heard" during the conference. The key messages varied by each of the five conference presenters. For the first speaker, Dr. Greer Glazer, both male and female conference attendees commented on not having known about the lack of gender diversity in the nursing workforce. A female nursing student wrote, "I didn't realize the percentages of men in nursing was so low." The lack of gender diversity in nursing also made the lack of gender diversity in nursing academia known. A male nursing student relayed, "My university has 14% men in their undergrad nursing program. But we had no male faculty (undergrad)." For the second speaker, Dr. Daniel J. Pesut, participants commented on being a nursing leader through role modeling and active membership in AAMN. A male nursing student wrote, "To advocate for other nurses and everyone can serve as a role model for other men in nursing." In addition, a female nursing student wrote, "How to motivate members to remain engaged." For the third speaker, Dr. Reynaldo R. Rivera, the message garnered was the need to advocate for men in nursing: "We still have a ways to go and I need to work harder to be an advocate and role model for men in nursing." In addition to advocating for men, advocacy was addressed for patients and the discipline in general. A female RN addressed this message: "As nurses we all know the importance of advocating for patients, but we often forget to advocate for our profession." For the fourth speaker, Dr. Erik Martin, the key message was the need to interact professionally within a multi-generational workforce. A male nursing student wrote, "There are a number of generations that exist in nursing. Each one deals differently with work and family." Similarly, a female RN wrote that understanding these generational differences can promote nursing retention. For the fifth speaker, Dr. Gordon Gillespie, the key message was the microaggression experienced within the nursing workforce. A male RN commented that work still needs "to be done with microaggression" as well as it "being relevant to the temperature of our country [United States] today."
Men in nursing
This theme, Men in Nursing, conveys the complementary outcomes resulting from the conference being held. Examples included conference attendees learning that AAMN existed as well as the presence of opportunities for male support and networking within the profession. Several participants commented about not knowing AAMN existed. A male RN wrote, "I had no idea there was a whole group dedicated to the movement of male nursing." Similarly, a female nursing student wrote, "This was my first time hearing about men in nursing." More importantly, male camaraderie was often mentioned. For example, while a male RN said, "Networking, collaboration with other men in the profession," a male nursing student commented: "It was encouraging to interact with other men who are involved in the same world that I am." Attendees also commented on their positive mentality, empowerment, optimism, and confidence in the future of men in the discipline. This positivity included their motivation to join the local AAMN chapter; be a catalyst for change; increase the number of men in nursing; and be sensitive, aware, and responsible for this future change. This theme had the highest saturation of comments by the conference attendees. Additional examples included the desire to educate men at a younger age about nursing as a career option and promoting the strengths of being a male nurse to high school students. There were several examples of attendees expressing their commitment to future positive behaviors. For example, one male RN commented he would, ". . .use my role as a male nurse to influence the future of my profession." A second male RN wrote, "I need to do more in my community and in my workplace. I will advocate and try to mentor more male nurses in my workplace." A female RN after learning about the need to support men in nursing wrote, "I have learned about skills I can use when interacting with RNs (new grads, students, etc.) that make me better able to meet their individual, diverse learning needs."
Challenges men in nursing face
This theme, Challenges Men in Nursing Face, represents specific challenges to men in nursing identified by conference attendees. One challenge was men needing to prove themselves as RNs. A male RN exemplified this challenge as: "I have a lot of respect for other nurses and believe men are every bit as capable of being great nurses as women." For other men, there is a struggle with preserving their masculinity in a female-peopled profession. This challenge was communicated by a male RN who wrote:
To provide a message that men can be men and have a great place in nursing. Honestly, as a man in nursing for over 5 years now, I have felt comfortable as a nurse. I think I didn't know how a lot of men thought about being a man in nursing and had hardships attached. My attitude has changed to be more aware.
These challenges, many of which were simply described as "challenges" for men in nursing without specificity, when taken together can lead to a degree of perceived vulnerability as evidenced by a male RN: "We all feel the same barriers and see that men are vulnerable."
DISCUSSION
The aim of this study to evaluate the effectiveness of a conference to provide a social-learning environment for men in nursing was achieved. Participants conveyed learning about the lack of gender diversity in nursing, existence of a specialty nursing organization for men in nursing, and challenges faced by nurses who are male. They indicated a positive outlook for and being encouraged by the future of men in nursing. They reported their intention to join the AAMN, plan to recruit more men into the profession, and commitment to serving as a role model for other men. These data reflect the conference's key purpose being met and will be discussed in relation to the themes of the study findings: Conference Logistics, Effectiveness of Presenters, Key Messages from the Presentations, Men in Nursing, and Challenges Men Face in Nursing.
Conference logistics
Conference planners need to assure learning outcomes are achieved. An optimal strategy for this is using active learning strategies.
[18] The course presenters lectured in a large auditorium throughout the day. One attendee recommended round table discussions as an alternative learning strategy to lecture. Round table discussions would not only promote active learning, they also would allow greater opportunities for conference attendees to engage in dialogue and relationship building, both being important strategies to support diversity in nursing. [15] Additional active learning strategies that may be more feasible in a large auditorium space such as used in the current conference are think-pair-share [19] and muddiest point. [20] These strategies are commonly used in nursing school settings and promote greater interaction between lecturers and learners.
Effectiveness of presenters
The effectiveness of presenters could be enhanced by incorporating more clinically-relevant topics (e.g., obstetrical nursing) versus leadership focused topics. One strategy to increase the clinical relevance of the conference content is through the MAN-UP acronym. For example, "M" for Motivate could become Maternity and focus on strategies for men in nursing to provide care to obstetrical patients. While some nursing students and nurses commonly perceive women as being more appropriate to work in nursing or specialty nursing areas such as obstetrical nursing, school health, pediatric, and home health settings, [4, 21] men should not be relegated to specific care settings. "A" for Advocate can become Acculturation and focus on strategies in general for men in nursing to "fit in" to the greater nursing profession while maintaining one's individuality. Men should not feel pressure to be hypermasculine or hide their LGTBQ identification. "N" for Navigate can become Neonatal to allow for an additional clinically-oriented topic. A presenter for neonatal nursing can address how to use soft touch with neonates and in-fants helping to eliminate the perception of men being too aggressive to work in pediatric nursing. Further the presentation could be workshop-based allowing learners' hands-on contact with simulation infants. "U" for Unify can become Underserved and provide strategies for men working in public/community health settings with marginalized populations such as home care, school health, and free clinic settings. Topical foci could address personal safeguards while being alone with patients (e.g., risk for violence enacted by patients, risk for accusations of inappropriate conduct due to male gender), being a social justice advocate, and reducing stigma of nursing as a pink profession. "P" for Protect can become Policy and address the need for micro policy to prevent bias against men in nursing (e.g., men obligated to respond to all violent patients by default) and macro policy to increase the number of men in the nursing workforce. Round table discussions could be leveraged with this presentation topic to strategize mechanisms for conference attendees to personally impact policy.
Key messages from the presentations
Several attendees commented on their surprise for the lack of gender diversity in nursing. This perception may be the result of attendees working in urban and critical care settings where the proportion of men in nursing is greater. It also may be a lack of awareness that nursing needs to be diverse in gender similar to racial diversity. This perspective highlights the importance to focus efforts in increasing gender diversity of the nursing workforce. Strategies to increase this diversity that could be reasonably accomplished by conference attendees are participating in high school career fairs so male adolescents would see nursing a career option and serving as a mentor to male nursing students. [4, 15] Roth and Coleman explained that by displaying the diversity, flexibility, and independence of nurses to young men, their interest in nursing would increase. [22] In addition, men in nursing could obtain their doctoral degree and become a nurse educator and role model to undergraduate male nursing students.
Men in nursing
Underrepresented groups within the nursing profession, including men, need a safe space to discuss their challenges and network with each other. Given the low percentage of men in nursing, men might not interact with other male nurses during their work day. Conferences focused on underrepresented groups like MAN-UP provide this venue. This conference provided an opportunity for camaraderie with other men in nursing and females who can serve as allies to promote gender diversity and unification in nursing. This MAN-UP conference sponsored by the Greater Cincinnati Chapter of the AAMN led to a large number of attendees learning that a specialty nursing organization dedicated to men in nursing existed. Villarruel et al. relayed that specialty organizations "help minority nurses and men in nursing to advance in the profession, and address social determinants of health. In addition, they provide minority nurses with critical leadership opportunities and experience, as well as mentorship and educational opportunities." [15] Villarruel et al.'s desired outcomes were achieved as noted in the study findings. [15] 4.5 Challenges men in nursing face The lack of gender diversity and presence of gender challenges are not unique to nursing. For example, only 11% of women are police officers, [23] a statistic close to the gender disparity for men in nursing. Schuck reported women in policing are challenged with poor efforts to recruit them, physical fitness requirements designed for male recruitment, and gender discrimination. [23] Structural challenges based on gender also occur in nursing: the majority-gendered people in the profession make assumptions of the minority-gendered group based on their beliefs for what they can or should do (e.g., physical ability/inability for women in policing and nursing). For example, men in nursing are commonly perceived as more physically adept and as a result are assigned bariatric and aggressive patients. As women in policing mitigate the gender bias in their profession, future lessons can be garnered for how men in nursing can respond to their perceived biases (i.e., challenges).
Limitations
Several limitations were noted in this study. First, the data were collected from a single study site limiting the generalizability of the study findings. Second, the sample size was relatively small; however, the sample was large when compared to other qualitative designed research. In addition, the sample consisted of both men and women as well as RNs and students. Third, a Hawthorne effect could have occurred with respondents providing responses they believed were desirable. This limitation was minimized by collecting data anonymously. In addition, some responses were not positive indicating a Hawthorne effect was less likely.
CONCLUSION
A conference tailored to men in nursing was shown to be effective for providing a social-learning environment for men in nursing. Future conferences can incorporate strategies such as greater dialogue between conference attendees such that not only are conference learning outcomes attained but also the individual goals of conference attendees. Incorporating more clinically-oriented topics potentially will draw a larger audience thus making a potentially greater impact for men in nursing. Requesting each speaker to specifically address the relevance and importance of the presentation for men in nursing can increase the educational value of attending a conference tailored to men in nursing. Future research is needed to determine if conference attendees are more likely to develop ongoing supportive relationship and social engagement with other men in nursing.
